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RESECTABLE STAGE III DISEASE



SURVIVAL OF PATIENTS WITH PERSISTENT N1 OR N2 DISEASE

Beqari et la. OA20.04



• Patients with stage IIIA-N2 NSCLC with persistent N1 and N2 after induction chemotherapy (with or without induction radiation) and 
lobectomy have a 5-year overall survival of 48% and 46%, respectively

• Persistent N1 and N2 disease after induction chemotherapy or induction chemoradiation for stage IIIA-N2 NSCLC should not be an
absolute contraindication to surgical intervention

Beqari et la. OA20.04



NEOADJUVANT CHEMOTHERAPY-ALONE VS CHEMORADIATION FOLLOWED 
BY SLEEVE RESECTION FOR LOCALLY ADVANCED RESECTABLE NSCLC

Jaradeb M, et al. OA20.05



 Largest national study
 Practice patterns are nearly 50:50
 Increased mortality at 90 days with neoadjuvant chemoradiation
 No difference in margin positivity rate, but slightly higher ypCRwith chemoradiation
 No difference in overall survival
 Neoadjuvant chemotherapy alone in patients requiring a sleeve lung resection may be safer and does not jeopardize

oncologic outcomes
Jaradeb M, et al. OA20.05



Provencio M, et al OA20.01

LONG TERM SURVIVAL IN OPERABLE STAGE IIIA NSCLC PATIENTS TREATED 
WITH NEOADJUVANT NIVOLUMAB PLUS CHEMOTHERAPY - NADIM STUDY 



• NADIM showed positive results in terms of survival, OS rate at 36 months of 81.9% in the ITT population rising to
91.0% in the PP population with a 94% data maturity.

• PFS at 36 months was 69.6% and 81.1% in the ITT and PP population, respectively.
• Survival time was almost three times that reported in historical series, in which the 3-year OS did not exceed 30%.
• In an exploratory analysis, clinical responses based on CT-scans and according to RECIST v1.1 criteria did not predict

survival outcomes. However, in the multivariate analysis, pathological complete response (pCR) or undetectable ctDNA
levels after neoadjuvant treatment significantly predicted long-term survival

Provencio M, et al OA20.01



Pre-treatment levels of ctDNA for long-term survival prediction in stage IIIA 
NSCLC treated with neoadjuvant chemo-immunotherapy

Romero A, et al. OA 20.02



• Neither TMB nor PDL1 were predictive for long-term survival in NADIM trial.
• Pre-treatment circulating tumor DNA analysis can identify patients at high risk of progression and out

performed radiological response assessed according to RECIST criteria v1.1 in the prediction of survival
Atocha romero OA 20.02



SAKK 16/14 -T-cell receptor repertoire metrics predict response to neoadjuvant 
durvalumabin patients with stage IIIA(N2) NSCLC

Rotheschild S, et al. MA09.02



• TCR repertoire measured in peripheral blood samples and tumor tissue may provide a useful tool for predicting risk of recurrence after
neoadjuvant sequential chemo-immunotherapy with durvalumab in patients with resectable stage IIIA(N2) NSCLC

• Baseline peripheral blood TCR repertoire is associated with EFS and nodal clearance, but not MPR
• Post-treatment tumor tissue TCR repertoire is associated with EFS, MPR, and nodal clearance
• TMB in post-treatment tumor tissue is not associated with EFS, MPR, or nodal clearance Rotheschild S, et al. MA09.02



LCMC3: Immune Cell Subtypes Predict Pathologic Response After 
Neoadjuvant Atezolizumab in Resectable NSCLC

Oezkan F, et al. MA09.01



• MPR may be predicted by innate immune markers assessed via 10-color 60-marker IMMUNOME flow cytometry in pre-treatment
peripheral blood

• Innate immune cells including ILT2-and NKG2A-expressing NK cells and NK-like T cells in the peripheral blood were associated with
the anti-cancer immune response to treatment with neoadjuvant atezolizumab

• Tumor RNAseq data revealed a positive association of ILT2 expression with MPR, which is mostly expressed on dendritic cells, 
macrophages and monocytes and linearly associated with PD-L1 expression, suggesting co-expression of ILT2 and PD-L1 on the
same cells

Oezkan F, et al. MA09.01



UNRESECTABLE STAGE III DISEASE



PATTERNS OF CARE IN MAINTENANCE THERAPY IN U.S. PATIENTS 
UNDERGOING DEFINITIVE CHEMORADIATION FOR STAGE 3 NSCLC

Jason Liu et al. MA06.05



TREATMENT RECOMMENDATIONS FOR STAGE III NSCLC BY 3 DUTCH MULTIDISCIPLINARY TUMOR 
BOARDS PRIOR TO, AND FOLLOWING THE PACIFIC TRIAL

Ronden M, et al. MA06.06



 Changes in treatment recommendations by MDT’s after 2018 when results of the
PACIFIC trial became available, with more patients undergoing CCRT

 In the real world setting, only 50% of patients with stage III NSCLC were fit to undergo
radical intent treatments (RIT)

 The findings highlight the unmet needs of patients who are unfit for RIT (CCRT, surgery)

Ronden M, et al. MA06.06



Patel J. MA 06.08
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